Maine COCOT/Public Access Line Application () Initial Application
() Change —
A. COCOT Service Provider () Rages ___ /Equip /Address
() Transfer —
(Previous Resp. Ind.)
Responsible Individual: Corporation*

(
Business Name: (
Address: (
Business Telephone #: (
Serv. Complaint/Refund #:

Partnership
Proprietorship

— N

* |f a corporation, name and address of agent for service of process in Maine:

COCOQOT Instrument () Coin () Card( ) Coin and Card FCC Part 68 Reg. #:
Manufacturer:
Model:

COCOT Location () Public () Semi-Public
Business/other location:
Street Address:
Premises Telephone #:
Specific Location:

COCOQT Service () Both Local and Long Distance Service () Local Only
Proposed Charges: Extended Area*: ¢
Local Calling - () Unlimited duration_____ ¢ (*within 20-mile radius and bordering exchanges
Or () Timed — (Completed both “Premium Area” and Extended Area” sections)
Premium Area: ¢ Initial 5-minute period Extended Area: ¢ Each 2-minute period
¢ Per minute additional duration (rounded to nearest nickel)
(rounded to nearest nickel) (* within 20-mile radius and bordering exchanges)

Long Distance Calling - Premium charged, if any: ¢

| understand that my responsibilities as a COCOT Service Provider require strict compliance with applicable FCC Rules, Maine Public Utility
Law, Maine PUC Regulations, and local exchange company schedules of rates, terms and conditions. | acknowledge those responsibilities,
particularly those detailed in Maine PUC Regulations, Chapter 25. | acknowledge that | am responsible for all charges billed to my Public
Access Line. | understand and will comply with all of the above conditions.

Responsible Individual (Original Signature) Date Submitted

(Printed/Typed Name)

B. FOR USE BY LOCAL EXCHANGE CARRIER

() COCOT Public Access Line in the C.O. will be installed under access line #
() L.E.C. public pay telephone will be installed. () FlatP.A.L. () Measured P.A.L.
Local Exchange Carrier Representative Date Processed
Local Exchange Carrier Date Due in Service
NOTES

1. Applicant should complete part A in duplicate FOR EACH INSTALLATION and mail to Maine PUC, State House Station 18, Augusta,
ME 04333:
The PUC will return an approved (or rejected), date-stamped copy to the listed COCOT service provider.
The COCOT service provider should present the approved, date-stamped original to the appropriate local exchange carrier.
The local Exchange Carrier will complete Part B and forward the application to the PUC.

Rev. 07-98 This form may be copied in-house as needed.



